" FILENOW: FILING FEE AFTER MAY 1 1S §550.00 FILED

PROF ﬂ
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 : DIVISI;’:cg)eFlaCrIy:PS(;aF:ZTIONS Secretary Of State
DOCUMENT # H87158 (2)

+ Corporaton Naong

AL-MADAD CORP.

ANV RN ARLD R

Prircipal Face of Business

827 OLD FEDERAL HWY §27 OLD FEDERAL HWY
HALLANDALE FL 33008 HALLANDALE FL 33003-71129
us us
3. Date Incorporated or Qualified | 3a. Date of Last Report
P27 pirncipa Place ¢ Busiess 28, Malling Address 4. FEI Number Applied For
los] o 26| 59-2613622 Not Applicable
Sulle Apt # ot Suite, Apt. #, elc. m
e o . g &. Certificate of Status Desired J $8.75 Addiiona!
27] Fee Required
__ Ciy & State 6. Elaction Campaign Financing $5.00 May Be
23} Trust Fund Contribution O Added to Faes
Cormry __dp | Country 8. This corporation has liability for inlangible tax under s, 199.032,
7 25 20] 30| Florica Statutes Hves [no
9 _ﬂpme and Addrass of Current Reglstered Agent ~ 40, Nama and Address of New Registersd Agent
'MUKATI, MOHAMMAD SHARIF B1( Name
827 OLD FEDERAL HWY. 82] Streot Address (P.O. Box Number is Not Acceptabla)
HALLANDALE FL. 33009-4129
83
84| City i FL ]ssl Zp Code
37 Pursuart o he provisions of Sections 6070502 and 607 1508, Fidrida Stalutes, ihe above-named corporalion sUbmits this statement for the puTpose of changing its regisierad

office o registerod agonl, o both i the Slate of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agent. Larm famihdr with, and accept the obligations of, Section 807.0505, Florida Statutes

SIGNATURE . R

RN I e Y oy Stured 'a"q'ér;l'a;iﬁEH ¥ aphablo {NDTE: Regsisred Agent signature required when reinstating) DATE

TOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12
PD [T DELETE TITILE [T Change [J Addiion
Nave MUKA“ "OHAMMAD SHARIF 17 NAME
swer s aonss | 20038 NE 2ND PL 1 STAEET ADDRESS
Y617 N MW‘“ FL 14 ITY-SF- 2P
T 8D e M EIEE 21 L [Tthange  [J Additan
- MUKAT, MOHAMMAD SHARIF 22 NAME
sraeet anoss | 0036 NE 2ND PL 2.3 STREET ADDRESS
. N MIAMI FL 2.40I1Y-51-7P
H'IL[ - TD B comm - D DELETE JATITLE D Change D Addilion
NaMt MUKATI, RASHIDA 32 NAME
siker s | 20036 NE 2ND PL 33 STREEI ADDRESS
iy sl N MIAMI FL 34.001Y-51- 2P
T T ) T DELERE 41 TILE [TChange L] Addition
e MUKATI, RASHIDA 4.2 Nae
st s | 20088 NE 2ND PL 43 STREET ADDRESS
Iy S0 A N. MIAMI FL 44 CITY-5T- 2P
—_r\f[_.;" o o [_1 DELETE §1TITLE 1 Change L] Addition
NAMY 52 NAME
SoHEE T RDDRESS 5.3 STREET ADDRESS
DHEY 5T A 54 CITY-§T-2IP
”]H[ 7 e e l:] DELETE G1TITLE I:] Chanoa l:l Addition
HAME 62 NAME
SIHLET ADIRESS €3 STREET ADDAESS
64 CiTY-5T-2IP

s hat e wormalion s. pptied with this filing does not qualty for the exemption stated in Sections 118.07(3)(s), Florida Statutes. | further certify that the

i on th s annwal raport of supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made uncer oath; that

har o e receiver or trustee empowared 10 execute 1his report as required by Chapter 807, Florida Statutes. and that my name
4

n an atig hnlwnlwtl n address. € ?‘rf /1/31
LT OUMOnmmaD  mukarr  Yvf5)

werihy
ndomation ing
Iar an ollicer o deector of lhe rDrlle
appears in Block 12 or Block 13 cf

SIGNATURE:

FLORIDA DEPARTMENT QF STATE Apr 1 1 1 99 7 8 O O am

CR2E034 (9/96)

b

signvatunl ' NiKG OFFICER OR DIRECTOR Daiime Prone ¥
. FYEr.rrey



